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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/
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Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

15 / 16

21b
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28a

23

28b

24

28c

25
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26

30b

American Dietetic Association Political Action Committee

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932509012

(Revised 02/2003)FE6AN026

X

80620.E1894
Johanns for U.S. Senate

1201 O Street
Suite 101 

Lincoln NE 68506-    

X

2008

0 6             1 8             2 0 0 8

1000.00

MIKE JOHANNS (R-NE)

MICHAEL O JOHANNS

X

NE 00

MIKE JOHANNS (R-NE)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80617.E1885

Senator Jon Kyl

Jon Kyl for U S Senate
Post Office Box 10246 

Phoenix AZ 85064-    

X

2010

0 6             1 3             2 0 0 8

1000.00

SEN. JON KYL (R-AZ)

JON L KYL

X

AZ 00

SEN. JON KYL (R-AZ)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80617.E1883

Congressman Tim F. Murphy

Murphy for Congress
46 Ordale Rd 

Pittsburgh PA 15228-    

X

2008

0 6             1 3             2 0 0 8

1000.00

REP. TIM MURPHY (R-PA-18)

TIM MURPHY

X

PA 18

REP. TIM MURPHY (R-PA-18)


